MAIL OR FAK THIS HALF TO NATIONAL HEADQUARTERS, CIVIL AIR PATROL

1998 National Congress Registration Form
Civil Air Patrol’s 1998 National Congress on Aviation and Space Education

25-28 March 1998 « Adam’s Mark Hotel, St. Louis, Missouri
Please print clearly.

Are you: (please check all that apply)
[] AEM [] Teacher [ 1 Administrator [] CAP Member [] Other
[] Crown Circle Member [] Crossfield Teacher [] Volunteer Staff

[] Presenter for: [l General Assembly [] Concurrent Session

Name Preferred first name for badge

Street City State Zip

Credit Card: Visa Mastercard (Credit card users may fax this form to HQCAP/FM at 334-953-6777)

Card Number Expiration Date

Card Holder Signature Phone

U Early Attendance Registration ONLY $ 89 [ On-site Attendance Registration ONLY $ 99

U Early Banquet Registration ONLY $ 35 [ On-site Banquet Registration ONLY $ 40

U Early Attendance & Banquet Registration $124 [J On-site Attendance & Banquet Registration $139
Cutoff for early registration at National Headquarters is 6 March 1998

Make checks payable to National Headquarters Civil Air Patrol and mail to HQCAP/FM, 105 South Hansell St.,
Maxwell AFB AL 36112-6332. A $15 fee will be assessed for all refunds. No Banquet refunds after 25 MARCH
1998. The Banquet fee of $35 ($40 late registration) represents the value of the banquet meal furnished. Under IRS Code, that
amount is not deductible as a charitable contribution to CAP for federal income tax purposes.

Check
One

Registration includes: tote bag, poster, handouts, lesson plans, field trip transportation, incidentals

5 S cut here

MAIL OR FAK THIS HALF TO THE ADAM’S MARK HOTEL

Civil Air Patrol 1998 National Congress Hotel Registration Form
Adam’s Mark Hotel - ATTN: Reservations *

Fourth and Chesnut - St. Louis, MO 63102

Hotel & Reservations 314.241.7400 FAX 314.241.6618 , '
adams mark.

Official Dates: 23-30 March 1998 hotels
Check-in Time: 3:00 PM Name of Group: Civil Air Patrol Check-out Time: NOON

Reservations must be made prior to February 26, 1998.
In order to receive a refund, ALL CANCELLATIONS must be made 48 HOURS prior to your hotel registration date.

Name

Street City State Zip
Credit Card Name or Type: Card Number Expiration Date
Card Holder Card Holder Signature

Arrival date Departure date Number of nights
Room Type Requested (circle choice) 1 KingBed 2 Double Beds Non-smoking Smoking

Room Rates: Single & Double - $99 + tax  Triple or quadruple - $109 + tax  Current Tax is 14.1%



